2002 UNIFORM BUSINESS REPORT (UBR) Abr HFIZ%E%) 8:00 am

DOCUMENT # P01000104011 ecretary of State

1. Entity Name

AY  EB6.820

CELLINI PEMBROKE INC. 04-11-2002 90655 049 ***150.00
Principal Place of Business Mailing Address

2834 NE 187 ST 2834 NE 187 ST

AVENTURA FL 33180 AVENTURA FL 33180

1A T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6 5 }lq C?Z,—Z j Not Applicable
- . - -
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Aldetlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
= ST s = e S e = S N AT = = § =
SPRITZER, MICHAEL Street Address (P.0. Box Number is Not Acceptable)
reet ress {P.0. Box Number is Not Acceptable
9655 S. DIXIE HWY.
THIRD FL
MIAMI FL 33158 City FLL | 20 Cooe
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
i Signature, typed or printed name ol registered agent and tille if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
= . . . P N . . !
9. This corporation is sligible to satisty its Intangible FILE NOWI!!1 FEE f‘.'? $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - 0 N
. g ' Trust Fund Contribution. Added to Fees
{See crileria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delee i O Crange [ Addiion | 5
NAWE BEDA, DAVID NAME &
sTRET anoress | 2834 NE 187 ST | stReer anoress §
crv-st-ze - |AVENTURA FL 33180 CITy-ST-2PP T
— o
TIMLE [T Delete | e [ Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
AUME o e me s meme me ceem oo DR, MORE N . . . _ .. _Othange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP H ciry-s1-2
TILE [ Delete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TITLE [ petate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP n oITY-ST-2IP
13. 1 hereby certify that the informatlon supplied with,this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplke i j and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receivel d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an artachment hill other like empowered.
' =2 el EE
SIGNATURE: <3 Lk th- ReQUIRED
. SIGNAT ‘: aNBNYRED oA NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




